of the patient, and on his way of life.' Chekhov's first play, Ivanov, is a study of a guilt-ridden depressive which certainly took origin from his clinical observations. Recurrent depression reappears as a theme in later short stories.
In 1884, Chekhov had his first haemoptysis. In spite of the fact that his brother Nikolai died of pulmonary tuberculosis, Chekhov denied having the disease until a massive haemorrhage from the lungs forced him into hospital in March 1897. But ill-health was not allowed to deter him from following the promptings of his social conscience; and in April 1890 he set off on a 5000 mile journey across Russia to study and report on the conditions obtaining in the penal colony of Sakhalin, a long island on the Pacific seaboard of Siberia. What he discovered appalled him; but his report did result in a government commission being sent to the island, and Chekhov himself organized the despatch of thousands of books to the Sakhalin schools.
Following his return, he bought a house in the country, some fifty miles south of Moscow, and promptly became involved in medical practice. He became the medical officer responsible for an area containing 26 villages, 7 factories, and a monastery. In 1892 an epidemic of cholera threatened the area but fortunately did not reach it. Chekhov also became actively involved in raising money to finance schools for the peasants. How he found time to write twenty-seven stories in the midst of his social and medical activities is a mystery.
Chekhov moved to Yalta, where his house is now a museum. Despite being seriously ill, he became an active member of the committee which arranged for the care of the many consumptives who came to the resort each year. He completed his last play, The Cherry Orchard, and managed to attend its first night in Moscow on 17 January 1904; on 15 July of that year he died, at the age of only 44. Dr Coope's book is a most valuable addition to the literature on Chekhov. In underlining the contribution that Chekhov's medical experience made to his art, he paints an unforgettable picture of a great writer who was also a great humanitarian. Anthony One of an established series of publications about the internet, this is the first specifically to address medical research online. In doing so it treads that fine line between informing the ignorant and boring or patronizing the accomplished net surfer. In fact the opening chapters are excellent summaries of the current state of the net and how to access it, and are easily skipped by those already connected although the synopses might be worth a peak if you only think you know what push technology is capable of.
Thereafter the book settles into a compendium of Web sites and services that, although inevitably incomplete, is nonetheless very impressive. I failed to find our own web site at the Electronic Journal of Hand Surgery listed, and some of the other resources I am familiar with were also absent. On the other hand, each site listed was reviewed succinctly and critically, and I found very many sites of value or use, or even just of interest, that I had had no idea existed, or that I had searched for and failed to find on the Web. In this respect the book is accompanied by a CD-ROM which contains software for evaluation (and subsequently for purchase, such as asthma management and practice management software which presumably has helped to meet part of the costs of the book). The CD also has a hypertext version of the book, so that when opened in a Web browser the sites discussed can be accessed by a mouse click, or added to a list of favourite or frequently visited sites.
Following the chapters on specific medical areas, which include 'alternative' health areas, there are chapters dealing with drug information sites, dietary information sites, and educational areas. Then we are treated to chapters covering administration, education, and grant funding bodies and how to apply to them, before a very useful chapter on how to track down and keep up with the latest online medical resources. This chapter is a dream for anyone using the net often for medical research, and has given me a valuable list of sites to access first when searching for a medical topic.
The chapters on Medline and other databases are comprehensive, and the advice on how to go about (or in fact whether to go about) writing your own Web page is sensible and clear. It addresses such issues as liability and disclaimers, and at one point exhorts the new author to check meticulously for typographical errors in a page, which can so undermine the confidence of the reader in the rest of the data displayed. To my glee I then found several spelling errors in the HTML version of the book! Who pays for all this? Will the internet survive in its present form or is there a bubble yet to burst? Many of the medical internet sites are in the true pioneering spirit of the net and are free and non-profit-making. Some are advertising their own medical services and some are funded by universities, government departments or special interest groups. Much is claimed for the internet and each week it grows bigger.
Year on year the software we use becomes more capable and the contribution of so many individuals gets ever more refined. Discussion groups and mailing lists in medical subjects appear, grow and amalgamate or reform. The complexity and interlinking are more amazing every day.
This semi-anarchic but very dynamic quality of the internet is part of the excitement: its value now is great and its potential is enormous. Let us hope it does survive because, as this book ably shows, it is a fabulous source of information in specific areas. With CD included, it is a very cheap guide to the services so far: the information here is not to my knowledge collected anywhere else and any doctor's computer connected to the internet would be more useful if this book were alongside it. Buy now while it is still current! Simon Kay I well remember The World Through Blunted Sight when it was first published in 1970. I remember better still the lecture based on examples taken from the book and delivered in that wonderfully hesitant, enthusiastic way by the author, a consultant ophthalmologist at the Westminster Hospital and Moorfields. We were convinced by his theories, or were we? In his preface to the first edition Pat T-R admits that 'It is always rash for a scientist to venture from the solid shores of his exact science into such speculative waters. .'. Perhaps the scientists among us accepted the plausible theories, of distortion of sight resulting in different patterns of artistry, more than did artists themselves. When I knowledgeably informed a group of artist friends that the later hazy and red-dominated works of Turner were caused by his cataracts, I was told firmly that this was a development of his technique and was not in any way due to his blunted vision.
The book is stimulating to read. It covers the unfocused image with emphasis on myopia, common among the Impressionists who often despite having glasses preferred to paint undercorrected; hypermetropia seen in long-lived artists such as Rembrandt, Titian and Leonardo, and more controversially, astigmatism. The subject of colour is treated from its emergence in birds and higher primates; its effect on temperature; colour imaging in poetry and sound; the effect of colour on environment; the therapeutic use of colour, and colour in dreams. Non-perception of colour, as in colour blindness or cataract, leads to avoidance of bright colours in the former and a dominance of red in the latter. The squint, whilst having little direct influence on the artist's style, is there to be seen in many famous self portraits, such as those of Diirer and Guercino. Further chapters follow on encroachment on the field of vision by glaucoma, vitreous opacities (the shape of a bird with a long beak in the later paintings of Edvard Munch), damage to visual pathways by for example pituitary tumours, psychedelic art as induced by hallucinogenic drugs, and schizophrenic art which can produce fragmentation and reduplication of figures or simply achieve a bizarre and dream-like quality favoured by surrealists. Finally, we are offered discussions of total blindness, encompassing the psychology of art in the blind, and recovery of sight.
I have always looked upon this book as being T-R's indulgence and escape from many hours writing his textbooks of ophthalmology. A whole generation has now gone by since the first edition and it is very appropriate that Souvenir Press has produced a new edition to educate and enthuse not only the ophthalmologists and doctor artists, but I hope also artists and all who have an interest in art. Well illustrated and modestly priced, The World Through Blunted Sight will I am sure be a very acceptable present to many. I still feel, though, that it has to be accompanied by the lecture! Neil Weir 2 West Road, Guildford GUl 2AU, UK Cry of Pain: Understanding Suicide and Self-harm Mark Williams 257 pp Price £7.99 ISBN 0-14-025072-7 Harmondsworth: Penguin Books, 1997 Suicide is not a very common event, one death occurring every four to five years per general practice population, but health professionals and families estimate that for every person who commits suicide there will be six survivors 'strongly affected' by it. Deliberate self harm or parasuicide is much more common, with about 100 000 episodes known to health services each year, and perhaps a further 30 000 not known to services.
In Cry of Pain Mark Williams points to our own ambivalence towards suicide and deliberate self harm, describing the complex attitudes shifting over time and between cultures. (In the UK, as late as 1961 Parliament repealed the common law felony of self murder.) He sees
